MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-028630

ODEPARTMENT OF PUBLIC HEAL i - — =
i oduas- £ R v S 7 U g et
tion istrict No. ____ O8N R % remary Bﬂll ration Distr Sy, "W lqli rar's No. o=
DO NOT WRITE ENDED Ijgﬁ -
+ OM THIS $TUS AM

1. PLACE OF DEATM 2. -USUAL RESIDENCE (Where d-ceand lived. If institution: Residence before
VS 300 a a. COUNTY a. §TaTE Mo b. COUNTY St LOU.i! g admission)
Rev, 4/59 % b. CC')?’ {I1f oursi.dc corporate limjt_a, give TOWNSHIP only) Length of stay in 1b . CCI’;Y Inside Limirs
’ g TOWN ST. LOUIS » MISSOURI TOWN Pine Lawvn Yes O No O
1 w c. Z%EP?![&TEOOF (1f NOT in hospital, give location) Inside Limits d. .ASIE'I!)EEETSS (If outside, give location) Reside on Farm
R
%‘,_.a’é _’;( g mstmution’ ET.LOUIS CITY HOSP.#1 Yes O NoJ 3709 Manola Pl. Yes ) No [
a ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month - “Day - “*  Year
{Type or print) OF
BRID GET A ¥ LETCHER DEATH VLY 28 2
4 Vs T 4
5. SEX 6. COLOR OR RACE 7. Morried [ Never Marrled [] |8. DATE OF B 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
_._..5..._—3-— F W Widowed mx Divorced [] / /é ?6 Months | Days Hours Min.
‘ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
& (%] during most of wol{m life, nvcn If retired) MO
z Mrs. 1141.1:|_j|_j_;[1§sr St. Louls UuS,a
7 s 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDE| AME 14. NAME OF HUSBAND OR WIFE
! - -
e : Louls McCormick Rose Q'Toole John Fletcher
8 7—. w . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 17. INFORMANT : Address Tr. oy MO
< * {Yes, no, ar unknown) |(If yes, give war or dates of servl s
9 w =Na', === rs, MargaretReeves 111N.Main
o — 18. CAUSE OF DEATH (Enter only one cause per line Tor (&), 1o, ama [T INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: — C : ONSET AND DEATH
el = IMMEDIATE CAUSE (a) ﬂj‘[)[ﬂﬂ J1eN OF 6'&(7/?’( VTETT
e BRI ]| B Zpoy
8 Vascul Aee A
1977 — R S ] Conditions, If any, e TS (b) Efe E@ R. A L ASC A ’/( ZM
5 - w5 wb]-n;ch gave riu(tjo
— i 4 o a),
13 I :1atl:g ﬂ:’:‘undcr- oA e 4 792, /
= lying cause last. DUE TO (¢} —
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceased Wt fermale  was’
g diseass condition given in PART | {a} there & prcqnayy in last 90 days.
75 g § ] 3 Yes 1 WND I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
5 [ PERFORMED? O a m]
= 3 YES [J NO
z |$ I | Z0c TIME OF  Hour  Monsh, Day, Year -
5 a INJURY a.m.,
b4 g g p.m,
Z o 20d, INJURY OCCURRED Z0e. PLACE OF INJURY (8.9, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o " WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o a
S O g é 21, | attended the deceased from ?lslez _?Le./_éz—and last saw h'mlllvﬂ on VI?RIE? :_;‘ -
@ ; o Death occurred at 5. QS A.y- m on the dats stated sbove, and to the best of my knowledge. from the causes staied.
(T4] —
CO 2 & 22a, RE Degree gr title) 22b. ADDRESS Z2c. DATE SIGNED
|2 o i 53 1515 LAFAYETTE AVE, 7/28/62 .
2 | = eoriar cremaTION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State) .,
3 o] REMOVAL (Specify) L 3
0 2l murisl 8/1/62 Calvary Cemetery St. Louis Mo. A
= ; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTRAR'S 516, URE
& %{Robert D, Kinealy M. 2228St.LouisAlve.JUL 30 1962 W,ﬁ /Z D




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

S:udent Embalmer No.______ _ ___

Q%Z%rélﬁiw Q¢

or by

working under my persona! supervision.

Student
Signature of Student Embalmer %
: Licensed E balmer No, / 4
T " P.O. Address WQ—J)—
. \ 5 /
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license). )
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.
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